Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guie expiains how to complete this form.

1 Totai pages Scheduie F:

122

2 FILER NAME

£ 6&?’2’3 Qampa{m\/

3 ACCOUNT # (Ethics Commission flers)

p-3 Oate 5 Payeename

........

6 Payee address: City; State; JZp Code

:>/ 92/0 |

2901 Buera Vista  SATX 79207

Amount
(&)

24003

8 Purpose of payment (See instructions regarding type of information
required.)

9

« Complete if direct expenditure to benefit C/OH - <
Candidate / Officaholder name Cffica sought

ice heid® |

Payee address; City; State; ZipCode

3/ ) ?/0/

(f(?ﬁ' w‘ { UQ\ :“
- paﬁegm;w e SOmven A""gﬁ?

336 Kewdgliao  SATY 7801y

/02>

Purpose of payment (See instructions regarding type of information
required.)

@Qu/(/\m /a b@j

« Compliete if direct expenditure to benefit C/OH -«

Candidate / Officahoider name Office sought Offica heid

Date

3/s0p!

Pmname ve 7\7& A1 &Qz

Payee address;

Sia Stieren SATX 499210

Amount
%)

/(37 00

3/3@ D)

Purpose of payment (See instructions regarding type of information s Complete if diract expenditure to benefit C/OH <=
required.) Candidate / Qfficahoider name Cffics sought Offica heid
e . ; >
RE 1mbvrse &pensos)
Date Amount

Sk Ca.r.m// o
“Jovo~akson Aé//gr SATX 795)3

(6]

2600 22—

Purpose of payment (See instructions regarding type of information

required.)
pLOAL/

@(}/(/QI/T'(

+ Complete if direct expenditure to benefit C/OH ~

Candidate / Officeholder name Offica sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTION GuioE explains how to compiete this form. 1 Totalpages Schedule F: a/) Py
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
£4 Garza Ca mpigs)
4 Date 5 Payee name 7 Amoumcf

($)

3 “1

...... Cigoler Wrieeless

City; State; ZipCode

3 'D 6 Payesadd
okl 7O Box 4460 7%@32/,7 7097 | AT ?7

8 Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to banefit C/OH - :.““ : -
required.) Candidate / Officahokier name Offica sought ’:Sfﬁm heid
¢ .
Kora SEFVCE - | 2
Amount

Date Payeename IU_T_ ? CS . )

3 30 O/ Payeeaddress City; State; ZipCode /{J Usgs ﬁ’f' 3;?5 2 q
/ / FO Boy 219718 s 6%‘11

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officahoider name Offics sought Office heid
mobile_pioke ryice
Date Payee name Amount
$)

i CA;.% i |
3/50/0/ 60D 22—

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Offica heid

po (1o 0RsH 4gas ReImbursentR
T T Arold Floges &

Payee address; City; State; JZip Code

2 / 30/ D : @
—— . 1, —_— s P
- 30 S fei ’th/ D SATv Teoo / J6D
> TF
3 Fio 71D ON, X T9007
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benafit C/OH =
required.) Candidate / Officshoider name Offica sought Office held

oo Trac] [hboe_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The INsTRUCTION Guioe explains how to complete this form.

1 Totaipages Schedule F: 3 / 2 9\

2 FILERNAME

£d 6&"1& Qamparq:\/

3 ACCOUNT # (Ethics Commission flers)

Date 5 Payeename

Cllal: ZéA/fﬂ//J 105 Tnapgefes”

%/@ /%) 6 Payee address:; City; State; Zip Code

FOBX 194 SAJX 784S

)

8 Purpose of payment (See instructions regarding type of inforrmation

- Complete if direct expenditure to benefit C/OH - —

4-/ /7 /o Payee address; City; State; ZipCode

ol Drozed 3

required.) Candidate / Officshoider name Offica sought Offics heid
adverlis. " -
Date Amount &)
s Lo

- K FopTC-
PO BoxSI> Somerse], T 75067

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH -«

Candidate / Officehoider name

Office scught

Office heid

Date Payee name

177)/0/ Payee address; City; State; Zip Code

1351 Bay Omzw/ A, Ty 7993/

25—

Amount
($)

Purpose of payment (See instructions regarding type of inforrnation
required.)

@:O,Uf/’fedﬁ /4bOL

*» Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Offica sougtit

Cffice heid

Date Payee nai

St | m@sw %td ....................

23 6%

Amourt
®)

Purpose of payment (See instructions regarding type of information
required.)

Q@p(es

- Compilete if direct expenditure to benefit C/OH «

Candidate / Officshoider name

Offics sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled psper

Revisad 04/04/2000



(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070
SCHEDULE F

P.O. Box 12070

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Total pages Schedue F: (f /BL

3 ACCCUNT # (Ethics Cammsunn flars)

2 FILERNAME Q G-Jr w Qa Jalqd

($)

LV Souree
o ¢ el OUrC€ o
/)/ PO oy 791319~ (’A ¥ 93 | o1E

The INsTRUcTION GuiDE expiains how to complete this form.

8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH = & -
required.) Candidate / Officaholder name Office sought COffceneds |
Gudo visunl E ULP S |

e i

® = ]

T THadof thvor—
R 315. 58

Payee address:
PP AT
PO Boy ({a3is  Aslw Ty 727/
Pumose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) R Candidate / Officahcider name Office sought Offics heid
d/ ea 1 \/\9
Amount
3)

TR Averlsng
: ’ 3776

ad 3900 Bauco bl S Ty 78212

Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/CH «
required.) Candidate / Officeholder name Office sought Office heid
P’f” A ] ' wﬁ
Amount
3

| Tzeers
/9. LS

Payee address; City: State; Zip Code
fleenay, /4.7/ -

vy
/10l VO Rey S22/ 25072

Purpose of payment (See instructions regarding type of information += Compiete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Cffics sought Office heid

WLZZ’ZQA, Supp /7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InsTRucTION Guioe explains how to complete this form.

1 Totalpages Schedule F: S / P

2 FILER NAME é{ égrw Qamlag(q,\(/

3 ACCOUNT # (Ethics Commission flers)

Date 5 Payesname

5ol

4

6 Payee address; City; State; Jp Code

3205 e SHTY 7820Y

(&)

/F30.60

1/2/0]

8 Purp_osecf payment (See instructions regarding type of inforrmation 9 - Complete if direct expenditure to benefit C/OH = ’“___; L]
required.) Candidate / Officsholder name Offics sought Office heid .
adverl; s "o :
Date Payee name Amount” -
® -
ol
........................................... Wi .
Payee a City; State; ZipCode )

PO KQ)Q%W SATL 12239

237.25

Purpose of payment (See instructions regardj

type of information
Candidate / Officehoider name

« Complete if direct expenditure to benefit C/OH +-
Offica sougitt

Office heid

92/

required.)
ie_
vl Ty
Date Payee name Amount
e
o . .Pa.yeead.dr.es.s: o e Oty: émte' .chode ....................

PO Box 1750 #hoslon, TX 772S(

¢77.13

required.}

Purpose of payment (See instructions regarding type of information

?Kope/ Service

Candidate / Officehoider name

7
« Complete if direct expenditure to benefit C/OH <=

Office sought Offica heid

Amount

Date

7// }/ of

Payee name

..... Tme Whaenwer CaMe.

Payee address; City; State; Zip Code

®

/12.50

required.)

Purpose of payment (See instructions regarding type of information

O hBle Seaviee

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guice explains how to complete this form.

1 Totalpages Scheduie F: é /9 ol

3  ACCOUNT # (Ethics Commession fders)

4

Date

5//9'/0/ 6 o oo s s
/

PO Rox AN AT T

/(

13.L0% =

Armnount

® 1

Ty

8 Purpose of payment (See instructions regarding type of information
required.)

PosospApen §ubsaﬁ«ﬂ7w

Candidate / Officaholder name

- Complete if direct expenditure to benefit C/OH - [

Offica sought

- Qffica heid

Date

Z7Z) {7/ Payee address; city;
// FO Bo} /593 Sﬁ& V¥ 2A9L

=1 Ggsler
ity; te; Zip Code

SO

Purpose of payment (See instructions regarding type of information
required.)

QC/UQI/ _f'S(‘rA%

Candidate / Officahcider name

- Complete if direct expenditure to benefit C/OH o

Offica sought

Offics heid

Date Payee name
LO M /“67/ / er
o | ARG

23S 0/;1@20@&. SH Ty 73009

35‘5.0‘3

Amount
$)

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officahoider name

?ﬁ Lﬁ:u{

- Complete if direct expenditure to benefit C/OH =

Offics sought

Cffica heid

Date

%/0/ L0 %/ajdwgij (b #/ov S,

1Y IXE5

Payee address; City; State; ZipCode

| Pawﬁm;z/\efmm,?@@w /[t *707 hno

374.55

Amount
®

Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officsholder name

?/&/ Af%

«- Compiete if direct expenditure to benefit C/OH -

Cffica sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revissd 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION Guioe explains how to compiete this form.

1 Totalpages Schedule F: /} /9 Q—/

2 FILERNAME

£ éc’ll’la'l Qampalqa./

3 ACCQUNT # (Ethics Commession é-s)

L{/)/D

5 Payeename

rBud?ef §( ns

6 Payee address;

220! weflve SZ)Ty f)g:;o/

Amount

fou.; %

L//Q/OI

8 Purpose of payment (See instructions regarding type of information . Completa if direct expenditura to benefit C/IOH = | o
required.) Candidate / Officahoider name Offics sought -Office hdd 1
SRS
Date Payee name Amount .
(%) ro
Bosemaey leonar .
Payee address; State; Zip Code /0 O’C)

230 MM@:&@T& SA Tr 72?937

Purpose of payment (See instructions regarding type of information

Candidate / Officehcider name

- Compiete if direct expenditure to benefit CIOH -
Office saught

Offica heid

1307 |

required.)
SADL S?O(\)SOFS{\(D
Date Payee name Amount
€ fedlion_ 2% oe—’\'ﬁm% - )
Payee address; City; State;

49sE /A?(Tfa“fﬂ ot WCS# A (e

[(28.0/

required.)

Purpose of payment (See instructions regarding type of information

//ST%/IWI |

Candidate / Officehoider name

« Compilete if direct expenditure to benefit C/OH -
Office sought

Offica heid

Date

alk

Payee name w
Bl W8
Payee address’ City; State; p Code

219 Lamon|  SAT )( 23009

Amount
$)

250>

required.)

Purpose of payment (See instructions regarding type of information

Zs iborse - spomsorgkl?g
N v

Candidate / Officaholder name

- Complete if direct expenditure to benefit C/OH
QOffica sought

Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycied pager

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTION Guine expiains how to complete this form.

4 Total pages Schedule F: Ap/ D ;

2 FILERNAME

£4 Garza Qam.parqd

3 ACCOUNT # (Ethics Commussion flers)

5 Payeename

“Paveeram_
A dAm

Date
6 Payee address: City; State; ZipCode

DI
7 2173 & Kiseheo

SA . 12004

8 Purpose of payment (Ses instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

AL 5205 Wfesl Ce.

%(77( 1823

required.) ) Candidate / Officahoider name Offica sought Office held
“EE ubuwsg/dO/V%U
Date Pay-ee name \ Amgunt’ ’
CSA OEM b =
Payee address; City; State; ZipCode

G0 =

Purpose of payment (See instructions regarding type of inforrmation

« Complete if direct expenditure to benafit C/OH -

fefol | ?@fwx 691205

SA,TX 73267

required.) Candidate / Officeholder name Offica sought Offica heid
Cld/\/.gr (SRG - S/DO&.@OK
Date Payee namg , Amount
%
Watond (hoceesre.
Payee address; City; State; Zp Code

23508%

Halol|.
4)a o

7% 2o

Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH ==
required.) // Candidate / Officahoider name Office sought Offica heid
2 C‘( ver /( St k%)
Payee name Amount
US //z)sf £rvie
Payee address City; State; Zip Code

[¥2.45

Purpose of payment (See instructions regarding type of information
required.)

Slamps

« Complete if direct expenditure to benefit C/OH
Candidate / Officaholder name Cffica sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper

Revised 04/04/2000




(512) 463-5800 1-800-325-8506

Austin, Texas 78711-2070
scHEDULE F

P.O. Box 12070

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Total pages Schedule F: ? /() 9\

3 ACCOUNT # (Ethics Commussion fiers)

The INsTRucTION Guice explains how to complete this form

E4 Garza Qamparqs./
...... %‘Jé&/@b
450
1310] —

H oo =i

~Office heid

2 FILERNAME
Amount

Date

dfsfo|

8 Purpose of payment (See instructions regarding type of information

4

9 « Complete if direct expenditure to benefit C/O
Candidats / Officahoider name Cffice sought

required.)
a({\/e r/(sl V\§ 5u)}0/\)5 |
Date Payeename Aﬂ(‘g;xg—

{M\Qe SO

......... C‘.ty. .smte chode ’ (:; : | o
AZ00TD -

L"/‘)/D' Payee address;
St & QUcN%ﬁL{ SA X 13215
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) ) ‘ Candidata / Officahcider name Offica sought Offica heid
cpikrac]  abon
Date Payee name ) Amount
..... ZSOSI&QO olawd. . ... X
. Payee address; te; Zip Code — .
4//1/0/ P Sa Y 3l 40
110 Orsiser lan™ 10T 3920
Purpose of payment (See instructions regarding type & 5f information .- Complete if direct expenditure to benefit C/OH -
requwed Candidate / Officehoider name Office sought Cffica heid
D¢ lab o+
(R$ (b urss dk[i/i W SRA
o

Date

Yol |
// Pt wal( ST #gz07

Purpose of payment (See instructions regarding type of information

301719

- Complete if direct expenditure to benafit C/OH
Cffice heid

Candidate / Officaholder name Offics sought

required.)
CO (j;\u L/k LO ko
=7 € ln.)g c0 ENDOUSES
ATTACH ADDlJIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

@ Printed on recycied psper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrRucTion Guipe explains how to completa this form.

1 Totai pages Schedule F: / 0 /9L }

? PLERNAE é{ 6&’!’ Z,J#Qamparq&/

3 ACCOUNT # (Ethics Commussion flers)

4 Date

4hofo

5 Paye‘enarna
&.}M‘.@. / S [0 N
6 Payeem:' CW staw . ch‘:d ....................

SD%%

e

4/}/0[

o € Locos™ SA T 13

® .

357(.70

8 Purpose of payment (See instructions regarding type of mformahon 9 - Complete if direct expenditure to benefit C/OH = = -
required. )‘— - (; L. ‘) (e Candidate / Officaholder name Office sought ﬁw heid

a C [ bO /&({32 :

Date Payee name Amoum“

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -~

Date

/P

Payee name
oJo. MeCaXV
City; “State; Zip Code

Payee address;

G Tamarak,  SATE 48200

($)

required.) /r Candidate / Officehcider name Offica sought Cffica held
Opitadl [obRo
~ tevmbDicss SUDensSes
Amount

203, 2D

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/CH =

l

..... Oalom

Payeeaddress City; State; ZipCode

55‘,(,@}\( S ':(z?l?il;

(&)

required.) | Ty i Candidate / Officehcider name Office sought Cffica heid
oo drac (o bot—
—~ CEN mb«uv Q0 ﬁﬁ\(@&l}é&
Amournt

Loy 0O

required.)

Purpose of payment (See instructions regarding ty;fd:‘m;x [formation

(\/O k\) (O(vr (abja’ cand'datel Officsholder name

Office sought

. Compiete if direct expenditure to benefit C/OH -

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied psper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION Guioe explains how to compiete this form.

1 Totalpages Schedule F: / / /Q 9\

2 FILERNAME

3 ACCOUNT # (Ethics Commission ﬂlus)

4 Date 5 Payeename 7 Amount
S
4| lov“% . amels
g / 6 Payee address; City; State; ZipCode 5 /G‘SO . i“hb ‘
Span D w»\,/H, 14287 -0 ]
8 Purpose of payment (See instructions regarding type of information 9 -~ Complete if direct expenditure to benefit C/OH -~ R
reqguired.) 9} Candidate / Officshalder name Offics sought Officp heid
G\l\%—’* P\h\« aoo
Amount -

Date Payee narme
LT.‘50\4-~ b
4, [ Payseaddress: Ciy: ‘State; ZipCode
6’01 3% WS&“-,VY“-—\’
Shae MaFowse (£, T30

55 .%2

Purpose of payment (See instructions regarding Q;pe of inforrmation

required.) Sodo < /h@- \,\3‘“\ VN\S‘)—\S

« Complete if direct expenditure to benefit C/OH -
Office scught

Candidate / Officehcider name

Cffica heid

Date

Payee address;

Hsd Sln oo
Sam (N onss

sl

/T*' T3l

Amount
®

9G.37

Purpose of payment (See instructions regarding type of information
required.) ¢
P WV'\O rs L WQMAT /f)U“
Sl Gw SRS

« Compiete if direct expenditure to benefit C/OH -

Candidate / Officahoider name

Office sought

Offica heid

Date Pa name .
A]ll .. Payeeaddress C. C:ty- 'St'ate';.Z‘ip‘CL:dle .................
6’0\ e 5\ %J\w\u\,,ﬁ&
S Qs SV PR VR

Amourt
$)

431774

Purpose of payment (See instructions regarding type of information
required.)

\louxﬁ\ 5\00'\1\ <

« Complete if direct expenditure to benefit C/OH -

Candidate / Cfficeholder name

Offica sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycied paper

@

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

POLITICAL EXPENDITURES

1 Totalpages Schedule F: / &/ >

The INsTRUCTION 'Guxns explains how to complete this form
2 FILERNAME g 6‘ 3 ACCOUNT # (Ethics Commussion flers)
JdrZd Cam Yd-dhk J
4 Date 5 Payeename 7 Amount
S)
o/ s
6 /O , 6 Payee address: City; State; ZipCode \ M . O
< —
8 Purposeofpayment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit C/OH -+ :_,< T
required Candidate / Officehaider name Offica sought O’fﬁca heid .’ !
Dats Payee name Amount-—~
s
L}’ v[ . Payeead. . .: ..... Cdy: state . 'ch:ode ............. %b (0%3
o Lf 5 % 5 \#MUV\ .
A To \ 7 \,ID MU
Coee Onromro \ Y
Purpor:: )of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required. . Candidate / Officehcider name Offica sought Office heid
W R\PECE X IV o ij&
SN QN s s
Date Payee name Amount
%)
'-\\ .. 30\"\" .. s ‘\M’g& S
4 ¥ H Code
() ‘ Pa address; . State; Zip
o | W, 0. bt e 329 [242 . o>
S o O roni o b R
Purpose of payment (See instructions regarding type of information .- Compiete if direct expenditure to benefit C/OH -
required.) _&_ . . Candidate / Officahoider name Offica sought Offica heid
0=>\ VNS Vy—tB
Date Payee name Amount
. " %)
] oSS
\\p [ Payee address; City; State; ZipCode ) 10 .00
o} E“Q ' /-Eo\f- (o + - .
Sa~ O verre T4 13029
Purpose of payment (See mStTU@O"S regarding type of information « Complete if direct expenditure to benefit C/CH -
Candidate / Officsholder name Offics sought Office held

required.)

cn)\\sty« \SWOO

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 04/04/2000

Q Printed on recycied paper



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION Guioe expiains how to complete this form. 1 Totaipages Schedule F: /3 / 5D
2 FILERNAME Q 6- 3 ACCOUNT # (Ethics Gormision flars)
X JdrZd Qamparq;\/
4 Date 5 Payeename I 7 Amount
(€3]
|L,‘ 6 Payeeaddress City: State; ZijCode 129, Vo
ol dey Sk =
5 A A~ © :
S Oatvonnn | T« . 13nL sl
8 Purpose of payment (See instructions regarding type ofmformat:on 9 . Complete if direct expenditure to benefit C/OH = i R K
required.) m 'ST' Candidate / Officsholder name Cffice sought Sffice heid~ |~
Ve T VWA~ Nl
JL\&GQA,\;-Q 5 s A
Date Payee name . Amount_ i ’
. ¢ -
LH &WSS%QDMW ()CD o
1 .. ba‘ye'e.ad ........ C:ty Slate ch R SR N
oy | g < 311.7%
4 > M\/\(\VV\\AT
N Qw%wo T, 19n
Purpose of payment (See instructions regarding type ofmformaﬂoﬂ .. Complete if direct expenditure to benefit C/OH -
required.) %\) : S~ 6 §-°\_ e Candidate / Officahalder name Office sought Cffica heid
Date Payee name Amount
$
‘é\\:)SCJV\ CUSAV/‘W\/\Q‘ s o
4(0\ ‘ Payee address; City; State: Zip Code 7/ 50 5O
Wi 600 ey s \»N\)(\N '
Scw Onrevso T 1429
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH -
required.) (S\Q . ‘<_ Candidate / Officeholder name Offica sought Office heid
’Q\: <— )6\ COS W-WaSs—
Date Payee name Amount
‘_\ ' S‘ 5 Lﬁ\'lv&-\ ®
. Payeeaddress R cny smmzpcwe .................... B
oy |0 o _ | ©s. ey
o O Nowis, VR R0
Purpase of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
- . Candidate / Officeholder name Office sought Office heid

required.)

b\&\k‘v\x‘\g\,\,%

Revised 04/04/2000
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1-800-325-8506

scHEDULE F

POLITICAL EXPENDITURES

1 Total pages Schedule F: / L/ 3 2\

The InsTrucTion Guine explains how to complete this form.
2 FILERNAME é{ G‘ 3 ACCOUNT # (Ettics Commession flars)
: JdrZd. Cam paigs/
5 Payeename e 7 Arnount
S

4 Date

VR S PO\ C

Ho. T4

p—— -3

ﬁ \ o \ 6 Payee address:;
144 \Aﬁs«.uc“rka\ )} M
gf)vv— (WSV NS \\‘ ] —]chb’S‘o oo
8 Purpcse of payment (See instructions regarding type of information 9 « Complate if direct expenditure to benefit C/OH = - :1';
required.) \3 ’ : Candidate / Officaholder name Offica sought Office heid .
6&*»\/\» v OD R Q{qm- - "
Date Payee narm@ Amount..”
Y $) ~
L\\ ks 0\’\\/\ D\ V\GQQ\ s o
4 l P address; ty; State; ZipCode
[} - .
P U Rga A
i
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure to benefit C/OH
required.) 'S'T' T Candidate / Officahoider name Offics sought Offica held
G NSNS QB
Date Amount
C (%)
D --------------------------
2R00 . oo

Pz na'"e.
Tt Co
Cly; Skhe: ZipCode

i\

O\\Gl
6—/\/\(

rmation

3‘“0\&;0’/—\‘% T4

Candidate / Cfficehaolder name

. Complete if direct expenditure to benefit C/OH «

\Q\ ‘ o Payee address: _
( \ 420 C NG o——\/\,u\o_
6(,\,-\,_ Mw’-—ku)’\—* . /}%L\l’
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) . R : \_ Candidate / Officahoider name Offica sought Offica heid
VI o \ Ve ab A

Date %ayee name Arr(\g;;m
L‘ o A SA\—’QJ'\

\ "i:a'ye'e;qérésé""i::&' State;  Zip Code RS

Cffice sought Cffice heid

Purpose of payment (See instructions regarding type of infor

&

required.)
=)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

scHEDULE F

POLITICAL EXPENDITURES

The INsTRUCTION Guice explains how to compiete this form.

1 Total pages Schedule F: / 5 / (}9\

3 ACCOUNT # (Emics Commssion flers)

2 FILERNAME
Q G&rw Qampa(q,\/

4 Date 5 Payeename — - —

L\, Olan e 1{\:\5Vs )6:

lo PENSRTTRRR e mmde T =s
Jo) Wesw L K. I DR S¥ N&DA,L I
9 - Complete if direct expenditure to benefit C/OH = o
Offics sought

Candidate / Officahoider name

Il V. 0. Do LBGLSY

required.) _
/%"\M AAII

Date Payee name } - ..

4 AT 4T WDdouRess T

t“’l B B P

DB Oue T 15265 - S0
::‘P?::)Of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/CH -
uired. .
M d \/\ NS~ ;$ \"(SR Candidate / Officahcider name Offica sought Office heid
Date Payee name Amount
{ t . ®
A, RS D

\b( o Payee address; City: State zge\ ' -~

S
Ll 1340 Jov T : 5 R

SW\/‘ C)IV:ST AN
Purppse of payment (See instructions regarding type of information .- Complete if direct expenditure to penefit C/OH =
required.) 3& e Q:v-v N . Candidate / Officehcider name Office sought Offica heid
Date Payee name Amount
o (3)
LH e Payezkdm ; l en
S N VO I CE PG TL LN . .-
Sa~r O s VF “ i
« Complete if direct expenditure to benafit C/OH -
Offics sought Office heid

Purpose of payment (See instructions regarding type of information

/\_Q M_S):\Mg&\/\;q/y-;\“

&ﬁ@ws—&s

required.)

Candidate / Officeholder name
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(512) 463-5800 1-800-325-8506

scHeEDULE F

POLITICAL EXPENDITURES

1 Totalpages Schedula F: / { / DA

The INSTRUCTION 'Gu:m-: explains how to compiete this form.
2 FILER NAME g G‘ 3 ACCOUNT # (Ethics Commssion flers)
: A A Ca mparq;\/
4  Date T e 7 Amournt
L\ (s
‘\Q{O‘ oy, s 2 coae .................... /}1 ot
T Diraser— ' 1:5.; T
R
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH - - e
required.) 5\ Candidate / Officahoider name Office sought +Office neid - L
ﬁ—m ’—‘n : ‘
Date Payee name . ., e,
$
O\MM N QJ\Q\\\JU-\-\V\ s WGB ®
L\\\O\O\ A Payeead ........ C‘ty' smte' .zpcode ................... \qu .(m
SO oo DI
Purpose of payment (See instructions regarding type of information « Complete if direct expenditurs to benefit C/CH =
required.) Candidate / Officahoider name Office sought Offica heid
\-'ba:\ NN OQ\P s
Date yee name Amount
. ’ ®
k| Y Wiy \N\w% ............................
Lo ( Payee address; City; State; ZipCode ’l G 6 %%
o .
Sa Oatonts TTF. ARV
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure ta benefit C/OH -
required.) \ Candidate / Officehoider name Office sought Office heid
Nos W o
. Amount
)\\ )
%

Payee name

Date

.,

EUL LSO

- Complete if direct expenditure to benefit C/OH
Office held

Offica sought

Purpose of payment (See instructions regarding type of information

required.)

o\&?w;“( A @i&w;\ A 52 s N

Candidate / Officehoider name

' V
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

POLITICAL EXPENDITURES

1 Total pages Scheduie F: / 7 / () 3__

The INSTRUCTION -Gumz axplains how to compiete this form.
2 FILERNAME 3 ACCOUNT # (Ethics Commession flers)
51 &d rZd Cam palqa\/
4 Date 5 Payeename 7 Amount
. (&)
4) _ A Oen B~ M
\\\ 6 Payee address: City; State; Zj %&, ..... /’46 LSO
o | \ '5 [n RN
KNG SrancwasT DA =3
Soan Carwwse T, OV 2o
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/CH - _L ) 1]
required.) * Candidate / Officaholder name Offica sought Office heid’ 1 i
8 eSS we S
S5 s o
Amouftt~ .
C (&) wl -
N, : 3
.................. 4 6 . c}\) -

Date

T o v

Payee address;
\q1L  Sow Jarsde

City; State; ZipCode

Date

“f/ [ / 0|
<o O e ,\\(\ 1% 20
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required. ))\D\ M&-‘k—\-"\ o WSY_ 1); Candidate / Officahoider name Offica sought Offics heid
Payee name Amount
3$)
(\U\S Te.g (
4dou .o

L// ! X/ 2 ( 10 WANRCI WY .
SR CWE NS ol
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) " . Candidate / Officahoider name Office sougit Cffice heid
V\/\WQA._XM < {5\ MA\\
Date Payee name Amount
~ )
\)\_)»\)\& c,\)'\é\ GBI~
-5 , Payee address; City; State; Zip
Y / [2]c ‘ ey ) PRSSIGN
- AL 5 A Roa o =— -
‘ Sa~ OStwste O, T 2R
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
Candidate / Officahocider name Office sought Offics heid

4

B TR = VR SO N

SR~V \J

Revised (4/04/2000
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P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

scHEDULE F

Toxas Ethics Commission

POLITICAL EXPENDITURES

/&2

1 Total pages Scheduie F:

The InsTRucTion Guipe explains how to compiete this form.

3 ACCOUNT # (Ethics Commussion flers)

2 FILERNAME ia Ggrw Qampa,q,\(/

7 Arnourit
€3]

4 Date 5 Payeename

City; State; ZpCode

6000 3. & W\x\s\.v\ob

T &1

(,/ /é/O 6 Payee address;
118 37 0 Rlowrie RoeN
hessned i
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH < :3 1
required.) . ‘x \_ \s \";_ } Candidate / Officsholder name Office sought OﬁThdd -j -
Date Payee name Amount - R
(€ J— -
] R, . .: ..... c:ty Smte ZpCode .................... :Q
C 0OL .\
{1 / o) l
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officaholder name Offica sought Cffice heid
A Pode wallaas
Ps dishurse gl
Date Payee name Amount
- $)
Lv] A 9

Zip Code

éﬁ.}.&wﬁ‘ ....... .

Payee name
\é. QA 90& .
F , Ciy; te;

Payee address;

17///7/0/ G0 E (/oru%j/

U il 375 A
| -b M O’{\ l \ ﬁ 1 ‘ % ~ r
/D( Km\bfl‘) Al ,/MD
VAT
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) . Candidate / Officahoider name Office sought Cffice heid
ol 1 { '3 pkomﬁ Seavica
Date Amount
3

S0 Ty %210

| 00 v

- Complete if direct expenditure to benefit C/OH -
Cffice heid

Purpose of payment (See instructions regarding type of information

required.)

conliac! [2bop_

Candidate / Officeholder name Qffics sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

sScHEDULE F

The INsTRUCTION Guioe expiains how to complete this form.

1 Totalpages Schedule F: / ? / ) ; v

2

FILER NAME

£ 6&0’13 Qampam:\/

3 ACCOUNT # (Ethics Commssion flers)

4

Date 5 Payeename

4/8/0/

6 Payee address; Caty' State; Zp Code

2233 W

S

8 Purpose of payment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit C/OH ~ = -
required.) Candidats / Officahoider name Offica sought ~ Cffice heid
Sodoss —
Date Payee name - Amount
. /V A ®
V- Cr— AR
({/}B/D . . .Pa.ye.e.ad ....... c}.ty:. .s.mt.e;. .Z‘.)(:.oae ..................... /‘ ‘\-1. 5/]
L0 - NONS
Soan Onttned 110
4
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) ~ R Candidate / Officahcider name Office sought Offica heid
Date Pa name Amount
%)
4 \ A Co 6"7 a/ l/L
\ .. Payeeaddress ..... Cdy' . Srate zpcoa .......... ){)’P . e l—;“]@\) OO
Moy y LAkeLopoA (O
/’f‘\‘fﬁ“ (/(MlDLng/V :#3[() 50223
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) ’ Candidate / Officehoidar name Office sought Cffice heid
Ve e TN 5&:\»@
Date Pa}ee__ name Amount
. $)
Y4 : \ ov /B Pwaa S
\\o\\ Payee address City. State; Zip Code . 21 1. do
s\ 8214~ 12 oG TR0 s = .
o O onle L Tan g7
- Compiete if direct expenditure to benefit C/OH o
Office sought Offics held

Purpose of payment (See instructions regarding type of information

e g Vo Qspam\e

Candidate / Cfficehoider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000
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Texas Ethics Commission p.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScCHEDULE F

The InsTrucTION Guioe explains how to complete this form.

41 Totaipages Schedule F: ~ N
s

3 ACCOUNT # (Ethics Commission flers)

2 FILERNAME

,£§1<;§rla,ghnqzmqm/

5 Payeename

Maverll.

6 Payee address;

120 Qo

City; State; ZipCode

1 fier |

\/‘%/@‘ &A Ty 18932

247 HO

—t

8 Purpose of payment (See instructions regarding type of information 9 . Complete if direct expenditure to banefit C/OH - =7 -
required.) Candidate / Officaholder name Offica sougtt Bifica held . -
H i
/q e O()D yas ( (/\/ — :
Amount.
(S) o

Payee name

Payee ad

'4//'3 for

Hary Ellew M.«.‘(a.@ ......
o0 Beklla T ot T 19746

9()801)0-9/

Purpose of payment (See instuctions regarding type of information < Complete if direct expenditure to benefit C/OH -
required.) /_T_ Candidate / Officeholder name Offica sought Offica heid
\/ZPLL)u,Q_, bcm\(/od\}@\ LB
Amount
3

Date

H%Qﬁy

Payee name

Payee address

STERN U}A(OuB\\}() %'O

51’@3 ..... el &6

802;2”2

Purpose of payment (See instructions regarding type of information . Complete # direct expenditure to penefit C/OH «
required.) Candidate / Officahoider name Office sought Offics heid
@dw w\,, - (Mril O
Amount
3

Date

ik 49 S

12, SO E—

XD

Purpose of payment (See instructions regarding type of information
required.)

Gy j'prQ«W\Q(J\o\

Candidate / Officahoider name

- Complete if direct expenditure to benefit C/OH «

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION Guipe explains how ta complete this form. 1 Totalpages Schedule F: 9/ /() -
A
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
gf @!’Zﬂ_ Q&mparq;\/
4 Date 5 Payee name L 7 Amournt
. . (%)
s, L AMedis, Slralequ. o , 5O
.‘# ’ ° 6 Payee address; City; State; Zip Code a) QS ()d) —
| 2 takeod »
)
Y4sS Uniow B 731D 30529 = p
8 Purpose of payment (See instructions regarding type of information 9 .= Completa if direct expenditure to benefit C/OH - I B
required.) . Candidate / Officaholder name Office sought Ottton heid-—
Date Amount__
$ - -
................ py o
DI\

Payee name
L Dors's G sme
City; State; ZipCode
ci3

\ \ﬂ \o \ Payee address;
Z 4
oo WA . 2 1D
So~ Ca AT © , ~ LT3
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditurs to benefit C/OH -
required.) . Candidate / Officaholder name Offics scught Offica heid
N2\ \QA*-’\S’ Vw»—* T
(2N R
0“ < % OQ—v~vL
Amount
3)
%3, V¢

Date

TR s, bt

Payee address;
PR RRE TSR VNN
N
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH *»
required.) . ’x . Candidate / Officahoider name Offica sought Offica heid
}WVP N~ %
Date Payee name Amourt
- $)
4 ( © -9 o A~ G
10\ Payee address:; City;” State; Zip Code
. oL OO
v \ —— '50’)’ \;)-‘16* D\Kb\'&ﬂ. -— /D/ = -
- —
g A C\f‘V')\"U\L} © , \ \i\ . —7 % 2% K
+ Complete if direct expenditure to benafit C/OH =
Candidate / Officsholder name Cffice sought Office held

Purpose of payment (See instructions regarding type of information
:IQ?

required.) sy ! §Q_ SV

. S
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRucTION Guioe explains how to compiete this form.

1 Totalpages Scheduie F:

33/29_

2 FILERNAME Q Gg r w Qampalq’\j

3 ACCOUNT # (Ethics Commussion ﬂrus)

8 Purpose of payment (See instructions regarding type of information

(1l M@L ....... ;V . ‘.1.[ ‘13“3 ................. ) o
"{/( (O‘ 6 Payeeaddress: Cty: State: Zip /a kﬂ,a)OOJ,CO 5@00(3:00
Y45 Umiow Bd 310 g5 cr C ol

9

« Complete if direct expenditure to benefit C/OH ~ .

required.) Candidate / Officahoider name Office sought 7. Dffica held- 7
AdvenTis »\Q s
e
Date Payee name Amount
T AoLins
+ ?() 0 Payee address; City; State; ZipCode %5@
SR 73203 —
235 ¢ .Commerce A
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Cffica sought Offica heid
C@.—Q.ALU\‘\SC(\/I teg—gr &/&rf
Date Payee name Amount
S
Payee address, City; State; JZip Code
Purpase of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officahoider name Offica sought Cffica heid
Date Payee name Amount
)
Payee address: City; State; Zip Code
Pumpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Cffica sought Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&
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